MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - ~-63-016968

DEPARTMENT OF PUBLIC MEALTH AND “E - 3 STATE FILE NUMBER
DO NOT WRITE Fﬁ'&""’“ﬂﬂ District No. — --------- . Primary Registration District No. 30 045 Reglatrar's No. Zz _l_ Yy X

AMENDED
ON THiS STUB . o D MAY 1T 9=

1. PLACE OF DEATH ~ =~ 'wWUU 2. USUAL RESIDENCE (When decessed lived. If institution: Residance before
a. COUNTY NO da wa y : a STA'FEM i ssour i b. COUNTY Nodawa y admission)
b. COI;Y [If outside corporste limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits

TOWN  Maryville 11 weeks TouN Guilford _ | YeX N D

. FULL NAME OF (If NOT in hospital,.give location) Inside Limits d. STREET {If cutside, give location) Rwside on Farm
HOSPITAL OR ADDRESS

INsTITUTION 8, Francis Hospital Yes [ Neld none Yes [1 No [N
. NAME OF DECEASED First Middle - Last 4. DATE Day Yeor

" (Type or print) LULU BLANCHE RICWAN D?AF‘IH 5 A 7 63

5. SEX ‘6. COLOR OR RACE 7..Married [1  Never Merrled.[] [6. DATE OF BiRTH | ¥ AGE (last birthday) ] IF UNDER | YEAR IF UNDER 24 HR

Fema I e wh i te Widowed g Divorcad [ ?/1 1 /80 82 Months [ Payi I Hours | Min;

10a. USUAL OCCUPATION (Give kind of work dom !-Ob. KIND OF BUSINESS OR IND}JSTI!\' 11. BIRTHPLACE (City and atate or country} | 12. CITIZEN OF WHAT COUNTRY

ScATB I HestREr = "#¥ ded Public Schools Guilford, Mo. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Sylvester Rimel o ‘Catherine Graves Frank Marvin Rickman
15. WAS DECEASED EVER IN U.5. ARMED FORCE 14 SOMiA] SFOTIRE Nq. 17. INFORMANT Address

(Yus,nﬁarunknewnil(lfyu,qivewnrordﬂuo M!‘S. ancent Meyer, Maryvflle’ MO.

VS$ 300
Rev. 4/59

074

DATE AMENDED

18. CAUSE OF DEATH (Enter enly one cause per lire for. {a), (b}, and (). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY:.,

.. - ONSET AND DEATH
IMMEDIATE CAUSE (3) _mam M

DOCUMENT

Canditions, If any,)  DUE.TO, (b} _QAMM%W é Z
whichgw-riulol T TE - -

above cause [s), . ' -
OUE TO (c) WW—‘ .

stating the under-
N F 4 - -
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO "QEATH butfor refsted to the tarminal PART 11l. If ‘decsased was female was
diseaze dition given in.PART § (a) - thare a pregnancy in last 90 days.
R & L m— " o Ilﬁ'{es‘ . Neo | O Unknown:

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 705 DESCRIBE HOW TNJURY OCCURRED. (Enver niature of injury in PART | or FARY 1 of Tem 18.)
PERFORMED? .0 a O . '
YESC1 NO . S e R
20c. TIME OF _Houl  Menth, Day, Year | -
INJURY. ‘am. R .
Lpm. - et e e T e e e . .
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in of nbouf home, ['20f. CITY, TOWN, OR: LOCATION - COUNTY STATE

WHILE AT WORK farm, factory, street, office bidg.,
NOT WHILE AT WORK 1]

21. | amended the deceased ﬁom;l;;%_c:_é -4 [ %] and last 1aw JEalive on — & &3

Death occurred - at. m on the date stated above, and to tha best of my knowledge, fron! the coutes stated,

72> SIGRATURE . (Degres o i) 23b.. ADDRESS ] Z2c. DATE SIGNED
: WC S M D, |- 7 Maryvil-le; Missouri [5-7 —£3

232. BURTAL, CREMATION, | 23b. DATE 23: NAME OF CEMETER\' OR CREM}}TORY . | 23d. LOCATION (Cny, town, o county) (State)

nemiv.\usnec-fy) 5/9/63 e Graveg D e o GU“,fOl’d MiSSOUI‘f

24, FUNERAL,DIRECTOR ADDRESS 25. DATE RECD. BY LOCAI. REG., STRAR'S SIGNA?M
Price Funeral Home, Maryville, Mo 4= Z—-(Q ¥ ﬁ,‘w ’ .

- (Licersed Embalmer's Statement on Reverse Side}

lying cause last

AMENDMENTS ON THIS RECORD ARE AS- FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT' BY 'I.ICENSED‘. EMBALMER -

4 LI
s

I hereby certify that the bodv whose | .name _is reoorded on the reverse s:de of thls cerhfrcafe was embalmed by me,
.’.. * . - -
or by : _ MY 5." Wl Y . s f.Studerit.'lEmhalmer No.

working under my personal -supervision.

Student

Signature of Student Embalmer .

. .- Note:- The above ; MUST-BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING
with the above consfltuies grounds for revocation of license). e 4 - -
. If embalmed by,_a STUDENT he also shall sign in his OWN handwrmng.
PN 1 this body is” not embalmed fact should be so $tafed above.




